Form A. - 


= 
Commontoealth of Massachusetts, 
E Ma RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


* (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


— 
— 


- Date of Birth,. 
Full Name of Child, - 
Sex, Color id if Twin, 

Place of Birth, 
Full Name of Father, 


ad 
Maiden Name of Mother, 


wResidence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


 @ Birthplace of Mother, 


Signature and residence 
* of person making return. ( Chthlhnud Pt gas 


ww 


Form A. 


Commonwealth of Massachusetts. 


5 a RETURN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


© Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 

_.Full Name of Father, 

oe Name of Mother, 


wResidence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, . . 


Signature and residence 


of person making return. 
~ 


. (be depsiitiont! ) 


Commonwealth of Massachusetts. 
- 
ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee 


"d Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 

_ Place of Birth, 

_ Full Name of Father, 

w 
Maiden Name of Mother, 

wResidence of Parents, . 

Occupation of Father, 
Birthplace of Father, 


~ Birthplace of Mother, . 


Dated at Vhaklsad? 


ec ceccnccccveccececcccccacs. s+ specescesccncccavesenecesesneseescacsssvesecccosesensscsccccnesenccsecccossovesescunfoes Me ecncosencsscocensessssncensscoscsovsnssseseseeness 


Signature and residence = ag ee 
i Lah LV Mie 
—of person making return. MH, 4 CABELL 


Nace ec rr ee 


Commonwealth of Massachusetts. 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


ee 


\ 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


“Date of Birth, . 
Full Name of Child, - 
Sex, Color and if Twit; | ; 
Place of Birth, . 

_Full Name of Father, 


~~ 
Maiden Name of Mother, 


wtesidence of Parents, 
Occupation of Father, 
Birthplace of Father, 


we Pirthplace of Mother, 


Dated at 


Signature and residence 


—of person making return. 
~- 


a 


Commonwealth of Massachusetts. 


q) 


GC. ai sf 96 
Name of Mother, S@<¢2* Eta ce 
Maiden Name of Mother, <y-OQwn 


Residence of Parents, NosbY Mae Khrsfreet 


See S EHH EEEHESEETHEESE SESE DE EE EEE EEE 


Wicermatiomt Fatineie ee Fee ice eschescessseattinyeennsesecanees 


VP gdey Sect > Sha Lh) POC, Ah thaenapndinaee et eg eition saa 


Rirthplace of Mother, 


(Signature), 


Physician, 


(Copyright 1890, by H. M. Meek, Salem, Mass.) 
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Form A. 
Commonwealth of Massachusetts. 
i. REORN OF A BIRTH 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


“Date of Birth,. Po Se ee 


Full Name of Child, - 

Sex, Color and if Twin, 

Place of Birth, | 
__Full Name of Father, 
Nail Name of Mother, 


wresidence of Parents, 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 
od 


Denne ie 8 


Dated ee ere ee es -190\) 


« 


Signature and residence 


—of person making return. 
- 


q) 


sig ee | Se ee 
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REGISTRY DEPARTMENT, CITY OF BOSTON, 
| COUNTY OF SUFFOLK. 


Commontvealth of Massachusetts, 


[In accordance with Section 13, Chapter 29, of the Revised Laws. | 


. = See aa need 
es = 


BOS TONIA 


copra) COPY OF THE RETURN OF A 
Ye : 
BIRTH 


ftecorded in the books of the City of Boston, during the 


TONER. Off ooveec oor i ieee 19 05, 
LVF pe 5 |. eee 
Date of Birth, "| warch 9, 19... ee 
Pui Name oft Child, = PRE 55k oe. ag ee ee 
Bese SC Ta) ot aaa aa artim cn 
Sebi Gis RIE . New-England: hospital... 
Residence of Parents, ........ Southboro”.......... ae ee 
mae OF PATHUR. 3 ccsipsikin LM, A PERRET. OREO SR Ae 
Deetaa OL Paget OT ee ee ee ee 
Birthplace of Father,  acceegli Shak ce. 2 | a eC RMN NR ee 
aspen Name of Motnmr,. Della McDonald: eee 
Birthplace of Mother, it oo spe et ee eS CR ie RES 


I certify that the foregoing is a true copy. 


Attest: 


FEB ] _ 1906 City Registrar. 


i ee 


aa & ‘ 
r ( ye Commonmealty of M_ paghusetia () > 

i} , | 
PLAGE OF BIRTH OFFICE OF THE SBRORERARY (2022 i) ae 


| ONES : Ths ) DIVISION OF VITAL. STATISTICS (City or town) 
County of....... )..™.: ft AOR nen 


(Yo be used for returns of births not made within the interval prescribed by law. 


i Afiidavit on reqerse side niust be executed. 
City or 
Town of. A AR ee SE TEAM... ROP ISTOTER NO coin nie isl Ree Deposition Naw. 5 ue eae 


WAR oe a 1 Ey AR Od) Saget ed ae ar ne Yeats at Sa go nneafcies> Ueleachaed ich WO a 
Ct birth occurred i in a hospital or institution, give its NAME instead of street and number) 


FORY JR-5 Dd 


6 


N.B. If the return of a birth is not made within the interval prescribed by law, this form of a return MUST 


| 2 FULL NAME OF CHILD........ YAoce a te hay : 
| | 1-4 twin bk 4a Mother J 
| 3 Sex of Ui, ; in order | 5 Born alive or stillborn 
| i a ie or other nay of bir we — 
4 aie Child TY eee ts (To be answered only in event of. Plural births) ys a i 
FATHER ieee y | 
FULL NAME 
7 FULL } QO . ale 
NAME | NA Puen need Ws Ue Pet C olin Se 
|} 9 RESIDENCE NOj......ecccesceen aster KAR ol aR ead testahey oben ST: 10 RESIDENCE No....................... PRS SEROMA RTH) ORME ere NA SEDO ST. 
(At time the birth occurred) (At time the birth occurred) 


ves Peta ime... Gerace A TG GU Mee IN AM Be hoes i ane ge, : (ity sienna FW Ae 
|< 11 coLor [2 AGE AT LAST 13 COLOR be | 14 AGE AT LAST 
BIRTHDAY .....J-m. YEARS BIRTHDAY... =<... Years 
| * jugs had TW ea (At time the birth occurred) OR RACE WW & (at time the birth occurred) 


iS BIRTHPUACE. 2.0.8. Gee RMA eet a ee CALS fe ee TET: hws |<) Ae 0) ete ASU x. J OO See De 
____ (City or tow m) ___ GState or country) q ol (City or town) (State or country) 
| 17 OCCUPATION : error ae | 18 OCCUPATION he th 
a 5 time the birth occurred) ~~ eOCoOX' oe ese (At time the birth occurred) _ i QA By, re 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


{9 Attendant at birth or informant................. Rede ete \\ Phe... ate Nee ade. 


(If there was no physician or midwife attendant, 
draw line through “‘ attendant at birth or’’) 


BE used and the affidavit on the reverse side must be executed 


| petress RE, ean LAC NAR ay TH a6 AOA NK AAA... 
| 20 Canteen filed and aL Mea as a copy of return and ah 
davit transmitted to the < isebaelanb of ‘the Commonwealth 
sae 1 ROR a BES ae 0 aed Bhai PACD RUC ROY Rawr) ia (Month) ORO RE WOE thio = ARS) (Year) 
21 Deponent Ralatin as 22 The above Falck Pam, een made in accordance with 
ae Name City or town to child | the provisions of Rey. Laws, Chap. 29, Sec. 14. 
S ‘ a oe 
Oo | ‘ 
0) ERS CO SGU ORR A). UIE UNA TLNOL eeeeQO 2 1 0e AI UEVA 7 4  NR e Attest: DMnex mae, vo NCAA Mae 
Py ts REGISTRAR 
Sco Tune Meabedinene neem 03! IN Oa a N Tee ts ee Tare EE Pian § 
| (City or town) 


MARGIN RESERVED FOR BINDING 


An affidavit containing the facts required for record, if made by a person who was required by law to furnish the informa- 
tion forthe original record, or, at the discretion of the city or town clerk, by one or more credible persons having knowledge of 
bl the,case .. . or a certified copy of the record of any other city or town or of a written statement made at the time by 
any person since deceased who was required by law to furnish evidence thereof, may, at the discretion of the clerk, be made the 
basis for the record of a birth . . . not previously recorded. — Eztract from Rev. Lawe, Chap. 29, Sec. 14. 


Tf the return of a birth is not made within the interval prescribed by law, this affidavit must be execcuted. 


“~~ 


os AFFIDAVIT 


THe COMMONWEALTH OF MASSACHUSETTS ) ‘ 
Ss.: : 
CouNTY OF as = See j 


“that deponent has knowledge of the birth of-___.-_-- AGN POP __ ee OS Ee ot aS 
named on the reverse side of this blank, that he is the person who made out the reverse side of this blank, 


mailed or delivered on-.- - - 


(City or town) (Name of ‘city or town) 


of the...\ Osu _of_.. eit Bete ee The Commonwealth of Massachusetts. 


- Sworn to and subscribed before me, 
= this @ lp = day of. en aoe eee ae 


NOTICE 
_. Expense of affidavit should be borne by the individual making this return. 


ae INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 

By following these instructions carefully, delay and expense will be avoided. 

1. Write legibly with durable black ink. 

2. The affidavit may be made by the attending physician, midwife, father; mother, or the householder 
in whose house the birth occurred, or any officer specified in Revised Laws, Chapter 29, Sections 6 and 7, or 
at the discretion of the city or town clerk or registrar by one or more credible persons having knowledge of the 
ease. A citizen who did not know the parent before the date of the child’s birth therefore cannot make an 
affidavit and the period of acquaintance with the parent must be greater than the age of the child. 


3. Write all names in full throughout the return and affidavit. Have the name of the child given in 
full and correctly spelled; and all items called for upon the return should be stated thereon as they were 
at the time of the birth. 


4. The name of the child as written in the affidavit must correspond in every respect with the name as 
given in the birth return. 7 | 


5. The day, month, and year of birth must not be changed after once written. 
6. The affidavit and return should be presented without changes or alterations or they will not be 
@ accepted. 
CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE SECRE- 
TARY OF THE COMMONWEALTH AT ONCE 


GCommontoealth of Massachusetts. 


No... Ss RETURN OF A BIRTH.) 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a 


—_ 


wi | 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, 
ww 2 
Maiden Name of Mother, 


“Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 
Dated at 


Signature and residence ) geen peer 
of person making return. LL Chak oes 


ee cenceceeccccecec coacccnceneccsccsnenenaccenacs can enesnanewneeeenennacenennnasatensnsonumaaenn nn saneae sane ne naw enna nen mmmame: 


ne 
3s, 


---of person making return. 
~- | 


| 
‘ 
} 


“Commonwealth of Mlassachiwsetts. 


ee ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


— 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
~ 


Maiden Name of Mother, | /./**<*7---*-... Cot es eat 2 
- | 
Residence of Parents, . . prnuitl X ee Tos ae 


Occupation of Father, 


re Ce ee A ee . 
Girthplace of Mother, - a, a eee ; 


Lge: 


Dated Fe den ae ec i aS Se a Sete a et oy aes ae 1905 


Ce RE Oe et te a eh th tt 


Signature and residence 


© 


« 


>” 


jf 


2. 


3. 
4, 


10. 


11. 


12. 


To the Clerk of the City or Town in which the Birth occurred. 


_ gitimate, ) 
. Place of Birth, 


. Name of Father, 


. Residence, 
. Occupation, 


. Birthplace, 


Commonteealth of Massachusetts. 


EE  -- 


RETURN OF A BIRTH. 


Date of Birth, 


Full Name of Child, - 


Color, * 


Sex, (and if twin or ille- aT Jntale. ee 


Name of Mother, - 
(Maiden Name,) 


Residence, 


Birthplace, 


Signature of person | AM. a Lh LCOCAMES - ieee : 
making return. 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


nd 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


ww .. 
Commontoealth of Massachusetts. 
e 

io. RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


TT TTT 


“Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 
_..Fnull Name of Father, 
sable Name of Mother, 


Wesidence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


% 
ie — | Ln 
| é 


Dabed Bt ete. en Batt S Saere Bape Satic Letra Ce Lee Srey 


KS 


= 


Signature and residence ‘ 


of person making return. 
w 


— } 


a a i A i ee ae ee ee ee OP eK) hs l(c TC U.!l CO OO. | 


~Commontwealth of Massachusetts. 


oc RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ae 


© Date of Birth,. 


Full Name of Child, . 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
oe 


Maiden Name of Mother, 


“Residence of Parents, 


Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, . .| 4 ie 


Dated aS a eee Ee es ea sa 1906 — 


Signature and residence 


of person making return. 
ow 


Form A. 


Commontvealth of Massachuserts. 
w 
Wo RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


| “Date of Birth, . 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


_Full Name of Father, 
~~ 8 


Maiden Name of Mother, 


wresidence of Parents, 
t 
Occupation of Father, . 


_ Birthplace of Father, 


“Birthplace of Mother, 


Dated en eh OS tee Pe OP A no 26 190 oa 


Signature and residence oe 
__~of person making return. LOE MG M2 ace 


a © 


Child Lies. G tAmnte IIo 2 


ww Gommontoenlth of Massachusetts, 
PR cctancniss 


RHTURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


ee 
1. Date of Birth, | 
~ 2. Full Name of Child, - 


iy, 22 a ae a 


4. Sex, (andiftwinorille- | 
citimate, ) 
o. eee - OF Det.” . os 


6. Name of Father, 


oe. {. Residence, .° . 
8. Occupation, . . 
9 


Birthplace, . . 


10. Name of Mother, - 
(Maiden Name,) 
~. 11. Residence, . 


12. Birthplace, 


Signature of person 
making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


Ed. December, 1896. — 5,000. 
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Commontvealth of Massachuserts. 


ee eee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


ry 
Place of Birth, 


Full Name of Father, 
Maiden Name of Mother, 


“Residence of Parents, 


Occupation of Father, 


Birthplace of Father, 


~ GBirthplace of Mother, 


F Paks 54 oy FMS So = aga ee = 
ie nasil 


ee se mae = 
5g WE Dg we He <n ee ORS 2 i 
ge © aes ro.) eo = 


Signature and residence 


of person making return. 
w 


i» 
4 
VW amen Sa NEAR EDS |< ST Sse. SIgaR PE ec ek Se SSS BS - 
poe —w 
f ¢ tay oS 24 eae 
; 44 
et) et Oe es i330 ee 


| _.Full Name of Father, ay 


. 
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| 


Ee 


3 ( she diprertion *F) 
Commontoealth of Massachusetts. 


eo RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


—_-_ 


Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


alban Name of Mother, UL. 

wResidence of Parents, . 

Occupation of Father, . 
Birthplace of Father, 


Birthplace of Mother, 


Dated at.. 


Signature and residence 


of person making return. 
w 


| ~ ( dre dept") © 


Commontoealth of Massachusetts, 


NO RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


= ee eee 
Wiech... =. . 3 (b. = i. as eee ae 


(HA Ht 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, } 
- 
Maiden Name of Mother, 
wResidence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


_Pirthplace of Mother, 


Dated at mes et K br» Licg se A 


sree ar Serre aeerererrrrrr: rerrrrrr rrr iri ti rititir iit tit ttt iit ee Pe ee oe 


Signature and residence 


—of person making return. 
w 


Form A. 
- 


Commontoealth of Massachusetts. 


Wan RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


2 
Date of Birth,. 
Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


oil Name of Father, 
Maiden Name of Mother, 


“Residence of Parents, . 
Occupation of Father, . 
Birthplace of Father, 


wBirthplace of Mother, 


Dated at... AHMLVHEEAM AO AMAL LL AZ Ans Ki ee .190 QJ 


Signature and residence 


wof person making return. 


Commontoealth of Massachusetts, 


() 


fa RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


——___—. 


22Q /Pos~ 


wee eee n een e ren eesnenene ene, = Ae Ree eRe N A ERR RARE RRR enn ne ewan nn Nene Rene ee eee eee R REET ERR RRR ERE RARER ONE e Re eNe see een enna eenesenennetwene 


me 


aw? 

| Date of Birth, . 

Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


_.Full Name of Father, 


Maiden Name of Mother, 


“Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


w Birthplace of Mother, 


—_——_______ 


Dated at 


Signature and residence a2 > 
—of person making return. hbaicd Paes 
° wae 


Commontoealth of Massachusetts, 


ee RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


- 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


~Full Name of Father, 


Maiden Name of Mother, Qn Mer QAv 


| - 
“Residence of Parents, . . Koel. Core > ae 
Occupation of Father, - - | TF eueestn. <a : 


Birthplace of Father, . . en Mig 
| rs 
- wBirthplace of Mother, . . | Ses Fae 


Signature and residence 
“of person making return. [i diltees 
Sd : 


Form A. 


— ‘ —_ 
Commontwealth of Massachusetts. 
Maw RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


om 


- 
Date of Birth,. 


Full Name of Child, - 
Sex, Color and if Twin, 
Place of Birth, 
Full Name of Father, 
- 
Maiden Name of Mother, 
“Residence of Parents, 
Occupation of Father, . 


Birthplace of Father, 


Birthplace of Mother, 


Signature and residence 


“of person making return. 
w 


. tag ~ 


Commonwealth of Mlassachusett% 


No... RETURN OF A BIRTH 


t 
To the Clerk of the City or Town in which the birth occurred. 
j 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


47 free 


~ 
| Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, 
a, 


Maiden Name of Mother, 
| 


“Residence of Parents, 


Occupation of Father, . 


bs Birthplace of Father, 


birthplace of Mother, . . | oS 


Signature and residence 
4 


-of person making return. 
w 


—_ 


Commontoealth of Massachusetts. 


KS RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


P~ 


ww 
Date of Birth,. 
Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


- Full Name of Father, 


—_ 


| Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, 
Birthplace of Father, 


| irthplace of Mother, 


Signature and residence 


-of person making return. 
ad 
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Commontoealth of Massachusetts. 
~ 
| ae ete RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


© Pate ot Birth... . .. Jlovernttr 1/-/7 OS 
io TAS 


Full Name of Child, - 


Sex, Color and if Twin, 
Place of Birth, 
_ Full Name of Father, 


ww 
Maiden Name of Mother, 


Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


~~ birthplace of Mother, 


Signature and residence 
- of person making return. ligt. £ 


Pe ee eee ee 


| 


Commontoealth of Massachusetts. 
w 
We RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


- 


al 
Date of Birth,. 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


Full Name of Father, - 


wa 
Maiden Name of Mother, Loe | enn: ; 


= Dated at 


- 2 


“Residence of Parents, 
Occupation of Father, . 
Birthplace of Father, 


w2irthplace of Mother, 


Signature and residence 


—~of person making return. 
- 
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Form A. } 


Commpntoealth of Massachusetts. 


q) 


NO rn RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


BO i. ae ee Q2STSIGVOS 


Full Name of Child, - 


Sex, Color and if Twin, 


Place of Birth, 


_.Full Name of Father, 


w 
Maiden Name of Mother, ///227%4_.Ac Paee OA a SZ 


Residence of Parents, . 
Occupation of Father, . 
_ Birthplace of Father, 


| qpirthplace of Mother, 
é 


i i 
a ; 
7 


Signature and residence 


of person making return. 
w 


w 
Commontoealth of Massachusetts. 
7 nee 
or RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


"Date atte ee x. 


Full Name of Child, - 
Sex, Color and if Twin, 


Place of Birth, 


_.Full Name of Father, 
- 
Maiden Name of Mother, 
“Residence of Parents, . 


Occupation of Father, . 


Birthplace of Father, 


w2irthplace of Mother, . 


Dated at 


Signature and residence oS fees feat 2 hi 
Fe ee rire. Mh te SAHA — = 
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ST. LEONARD'S CHURCH 


Certificate of Baptism 
Chis is to Certify — 


’ 
Ud 
j PS 
fe ; 
{ 


} 


/ 
= 4 
é . 


Wwaeborn the. 2 3" ae y of Ce pee fer —S 90S 
and was Baptized ?— 
day of. ae 

By Rev. CZZLL 


Godfather was _ 


Fe ee ee ee 
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